
State of Califorma--Health and We;fare Agency 

TOXIC SUBSTANCES CONTROL DIVISION 
714-744 P Street 

UNIFORM HAZARDOUS WASTE MANiFEST 
FORM NO. DHS-8022A 3-84 

Sacramento. CA 95814 

Please pnnt or type w1th ELITE type ~2 characters per 1nch< 
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GE .. ERATOR NAME A"JD MAILING ADDRESS 

Oil & solvent Process Company 
1704 West First Street 
Azusa, Ca 91702 

AREA CODE•PHOI'<E ... UMBER 117 
TRANSPORTER NO , NAME AND MAILING ADDRESS 

Oil & Solvent Process Company 
1704 West First Street 
Auzsa, Ca 91702 

. TRAI«SPORTER NC Z ALTERNATE TSD FACILITY 
I 

AREA CODE/PHONE "'UMBER 

TFIEATMENT STORAGE OR DISPOSAL ~so: FACILITY 

Omega Chemical co 
12504 E. 1.fui ttier Blvd 

. 1-fuittier, Ca 9062 
~ AFIEA CODE•PHOI'.E "'UMBER 

:SPECIAL HANDL:'\3 INSTRUCTIONS 

I 
Gloves & Goggles 

COMPONENTS 

UN/NA 
NUMBER 

Department of;;; Services 

STATE 10 NUMBER ~3618719 
MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

TOTAL 
QUANTITY 

UPPER LOWER PPM 

T,-, s IS to cert1fy :..,a, the above-named wastes are properly class1f1ed. descnbed. packaged. marked and labeled and are 1n 
: ~roper cond1t1on f.-:· :ransportatlon accord;"g to the applicable requ~rements of the Department of Transportation and the EPA 
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